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Chronic diseases and the disabilities which 
they cause are the most important problem in 
Public Health. Ischaemic Heart Disease with 
its clinical manifestations of myocardial in-
farction and angina pectoris is a prime ex-
ample of a chronic disease with acute compli-
cations which may lead either to death (is-
chaemic heart disease being the most common 
cause of death in Australia) or to permanent 
or semi-permanent inval'idism. In the study of 
the epidemiology of chronic disease there are 
certain problems encountered which are not 
faced in acute disease epidemiology. These in-
clude varying criteria for diagnosis (for ex-
ample, what levels constitute normal blood 
pressure), the absence of an "incubation 
period" for the disease — when, for example, 
does arteriosclerosis begin in an individual — 
and a dearth of accurate incidence figures be-
cause most data on chronic disease are mortal-
ity data which, because of under reporting 
and incorrect diagnosis, may not give a true 
picture of the fatal effects of chronic disease. 
Death from cerebrovascular disease accounted 
for 1254 deaths per 106 population in Austra-
lia in 1970 yet hypertension only caused 139 
deaths per 106. It is obvious that many death 
certificates recording stroke deaths do not 
mention hypertension which is a common 
cause of stroke. It can be seen that academic 
research into chronic disease epidemiology is 
fraught with many serious difficulties. 
Another approach to the public health prob-
lem of chronic disease research is the practi-
cal one of trying to estimate the amount of 
illness or disability which the community 
suffers from these diseases. There have been 
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precedents set for this form of research as in 
the Baltimore Morbidity Survey in 1957 
(Commission on Chronic Illness, 1957) and 
the advantages of this research are obvious in 
that the results can be applied gainfully to 
Public Health practice. It was obvious during 
the Baltimore survey that people were much 
more able to describe their own or any rela-
tive's disability than to name the disease or 
diseases which were responsible. It was de-
cided to model the Brisbane survey on the 
Baltimore survey's disability study. 
METHODOLOGY OF BRISBANE SURVEY 
The procedure adopted in the Brisbane 
Survey of disability in the city (Silverstone 
et al. 1972) was to draw up a provisional list 
of all persons in a selected sample with a 
record of disabilities to be defined, and to 
screen this list with the aim of selecting all 
those persons whose disabilities could reason-
ably be attributed to chronic illness. The 
selection of the sample of 2500-3000 house-
holds in the Brisbane-Redcliffe area was made 
from a random sample of census takers' dis-
tricts supplied by the Commonwealth Bureau 
of Census and Statistics, the sample was 
further randomised with respect to order, and 
districts were taken in turn until a sufficiently 
wide geographical area was covered. One 
household in five in each district was sampled, 
a household being defined as a number of 
persons who share the same letterbox. This 
meant in some cases that there was more than 
one family under the same roof. Interviews 
were conducted by fifth-year medical students 
after a preliminary notice advising the house-
holders of the survey had been posted. If 
respondents were not home after revisits, this 
was considered as random. A total of 2,433 
households was interviewed, which gave a 
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response rate of 83%. The average number 
of persons per household was 3.5 which was 
the 1966 Census finding. 
Patients who had no symptoms of disability 
were used as a control group. 
DEFINITION OF DISABILITY 
Disability was defined for the survey as: 
(a) interruption of normal daily routines of 
housework, school etc; 
(b) personal function limitation such as feed-
ing oneself, using the toilet unaided etc; 
and 
(c) painful, distressing and recurring symp-
toms which were of sufficient gravity to 
interfere with the normal enjoyment of 
life. 
In each household a tentative list of persons 
who were disabled according to the above 
definitions was prepared by the interviewer 
from, usually, one person in the household. 
This questionnaire was further refined by 
eliminating from the list those persons who 
had chronic illnesses but no symptoms and 
those with symptoms but no chronic illness. 
RESULTS OF SURVEY 
Overall Disability Prevalence 
1,286 persons were diagnosed as having 
some disability, giving a prevalence rate for 
disability of 15.1%. The rates for females 
were higher at significant statistical levels 
from the age of 20 years on. Table 1 shows 
the prevalence of disability in 684,000 persons 
in Brisbane and Redcliffe according to age. 
TABLE I 
PREVALENCE OF DISABILITY IN BRISBANE 
Group 
Children 
Children 
Males 
Females 
Males 
Females 
TOTAL 
Age 
(Years) 
Less than 5 
5 to 14 
15 to 64 
15 to 64 
Over 65 
Over 65 
Estimated Numbers 
with Disabilities 
in the Brisbane 
Population 
2,000 
10,000 
26,000 
36,000 
11,000 
18,000 
103,000 
Limitation of Activity 
TABLE II 
PREVALENCE OF ACTIVITY LIMITATIONS IN 
THE POPULATION AGED FIVE OR OVER 
Group 
Children 
Males 
Females 
Males 
Females 
TOTAL 
Age 
(Years) 
5 to 14 
15 to 64 
15 to 64 
Over 65 
Over 65 
Limitation of Capacity 
for Work, etc. 
Percentage 
with 
Limitations 
5.6 
9.4 
13.3 
25.6 
32.3 
12.3 
Estimated 
Number for 
Brisbane 
7,400 
19,200 
29,400 
7,900 
13,500 
77,400 
Limitation of activity, as categorised in this 
survey, has already been defined as, broadly, 
the limitation of work and the enjoyment of 
life. By comparing Table I and Table II, 
which cover the 12 months before the survey, 
it can be seen that there has been interference 
with "work" according to the survey defini-
tion, in three-quarters of those who complain 
of disability, including persons over retire-
ment age. 
An important and significant finding in the 
amount of work limitation in the active work 
force between the ages of 15-64 years was 
that 56% of these males were absent from 
work for varying periods or were incapable of 
working. The median length of absence from 
work was between one and two weeks. One 
person in every eight in the population was 
limited in activity. 
13.6% of persons with chronic disability 
presented limitations of personal1 functions as 
defined1, which means that about 2% of the 
Brisbane and Redcliffe population were in 
need of some help, either from outside agen-
cies or from friends and neighbours. It was 
found in the survey that about 7,200 of the 
disabled were receiving help from friends, 
relatives, neighbours, nurses, such as the Dis-
trict Nursing Services, and housekeepers. It 
should be noted that when this study was 
done, the Community Geriatric Service, which 
is nowadays an important source of outside 
help, was in its infancy. It was concluded that 
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the remaining individuals with personal limi-
tations were apparently able to cope within 
their own homes. 
Limitations of Personal Function 
TABLE HI 
PREVALENCE OF VARIOUS TYPES OF 
LIMITATIONS OF PERSONAL FUNCTIONS IN 
CHRONICALLY ILL ADULTS OVER 15 YEARS 
Estimated Number in 
Brisbane 
Nature of 
Limitations 
Feeding 
Preparing meals1 
Dressing 
Toilet 
Being left alone 
At least one of the above 
Ambulatory problems 
Conversational difficulties 
Reading difficulties 
Age: 
15 to 64 
300 
1,200 
1,000 
1,200 
1,200 
2,700 
4,500 
2,200 
1,600 
Age: 
Over 65 
800 
2,100 
2,200 
3,100 
2,400 
4,400 
6,400 
1,000 
1,000 
1 Females only 
Periods in Bed 
Confinement to bed during the months be-
fore the questionnaires were completed oc-
curred in 13.8% of patients with a chronic 
disability and in 87% of cases this was due 
to a chronic complaint. It is obvious that such 
complaints are a high cause of morbidity, if 
one uses confinement to bed as an index of 
morbidity. 
Hospitalisation 
If hospitalisation can also be used as an-
other index of morbidity from chronic illness 
then this survey showed the importance of 
chronic illness as a significant cause of hospi-
tal admission, with the consequent burden on 
health resources, both economic and human. 
Over the previous 12 months it was found 
that the rate of hospitalisation of chronic dis-
ease patients was 180/10000 compared with 
50/1000 for the control group and the aver-
age episodes of hospitalisation were 1.41 and 
1.20 per patient in the two groups. In the 
chronic group the great majority of admis-
sions to hospital were associated with chronic 
illness, the majority being due to disorders of 
the cardiovascular system with psychiatric 
disorders next. 
How Disabling are Symptoms of Chronic 
Disease 
This question was studied and it was inter-
esting to observe that chest pain, shortness of 
breath and urinary symptoms were the most 
disabling and indigestion, "bowel trouble" 
and skin complaints the least disabling. This 
ranking of symptoms is according to the 
probability that an individual with these 
symptoms will show signs of chronic disability. 
DISCUSSION 
Some questions were left unanswered by the 
survey and it is interesting to speculate on 
them. For example, why is there a consistently 
higher disability rate in women than men over 
the age of fifteen years — is it because women 
are more likely to approach their doctors with 
symptoms, or are there biological reasons for 
the difference. At present one can only specu-
late. Again, it is interesting that patients will 
now admit to psychiatric illness, which has 
perhaps become more fashionable, whereas 
enquiries on gynecologic disorders almost in-
variably draw a blank. The high rate of 
chronic disability in the work force between 
15 and 65 is important in an industrialised 
nation and again one can only speculate on 
the economic loss to the community from this 
cause, as well as the interference with educa-
tion, in the younger age groups. In the under 
five age group there was also considerable 
disability caused by chronic illness (estimated 
at 2,000 in the Brisbane population) and this 
also bears further investigation. Much of the 
chronic disease was due to congenital defects 
in children. It was noted that although such 
symptoms as chest pain or a shortness of 
breath were not common symptoms com-
plained of by patients, they were nevertheless 
important causes of disability. 
This survey convinced the researchers that 
it is both more practical and also simpler to 
study chronic diseases by observing the sick-
ness which they cause in the community. If 
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effective health planning programmes are to 
be mounted, such as the provision of com-
munity health centres, it is obvious that such 
data will be useful to planners. As one person 
in eight in the population surveyed suffers 
some work or personal activity limitation, ruit 
necessarily leading to hospitalisation, the 
speedy development of home care and nursing 
services is a matter of some urgency. Further 
research into chronic illness which is continu-
ing in our Department is also a necessity and 
University units would appear to be ideal for 
this type of investigation. 
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